2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 01000011288 - .. .

1. Entity Name

M & M SUNSET, LLC \J

May 07, 2002 8:00 am#
Secretary of State

05-07-2002 90372 019 ****50.00

Principal Place of Business

124 PINE TREE STREET
FLAGLER BEACH FL 32136

Mailing Address

124 PINE TREE STREET
FLAGLER BEACH FL 32136

2, Principal Place of Business

3. Mailing Address

i

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4. FEI Number '

City & State City & State . Applied For
Not Applicable
Zi Count Zi Count it
P i P Y 5. Certificate of Status Desired O $5.00 Additional
—_ - - - . . - . o - oL B . .Fea Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLYTHE' MARK Street Address (P.0. Box Number is Not Accéptable)
1300 N. NOVA ROAD
DAYTONA BEACH FL 32117 /3¢ Prs TReec St
Cit ) Zip Code_
Y FLLLO}/E/L Beh FL | 85754
8. The above named entity submits this statement for the purpose of changing its registered office or registered {gent, ot both, in the State of Florida.
y 4 r
SIGNATUHE_M MARK <. B""ﬂbh&‘ ‘f /9
Signature, tfPed or printed name of registered agent and titla if applicable. (NOTE: Registered Agert signatura required when reinstating) DATE
- FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
TME N . ‘ o O oetete Tme Mandg el O3 crange W Addiion | 5
L T iy S IR R "‘ L= . a
NAME 3 K T .t NAME MRk 3"‘5;_ -hl,.e_‘ o
STREET ADDRESS T e '} STREET ADDRESS ot Ping TREL S F §
CITY-S1-2IP . ., o CiTY-ST-2IP ranl€re Bé/q , Fo F2izé &
TILE D T e O Delete e / O Change [ Addition | G
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE -- . . ~« [Deletg ----_ F TMLE - - . .. [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-5T-2P
TILE [T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP .
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIry-5T1-2IP CITY-ST1-2IP
TME L, : 1 pelste TTLE (O Change [ Adition
NAME . 2 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ SEEDRSURE REQUIRED

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4-19-02—

Pate

Daytime Phona #



